FILED

- 2005 FOR PROFIT CORPORATION .. Apr16,2005 08:00 AM

= _ANNUAL REFORT .. — - Secretary of State
DOCUMENT # P93000033649 P

1. Entity Name
JOSSIE'S HAIR DESIGNERS, INC.

Principal Place of Business ‘ B Mgiling Add;ess
8197 NORTH UNIVERSITY DRIVE . 8197 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321

—— A

04132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE * s RS

65-0411630 Not Applicable
_ 8. Certificate of Status Desired | ?eae ;’g Ij’ig"""a'

&. Nams and Address of Current Registered Agent [ - - =

4088 NIY BOND TERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33351 |N TH'S SPACE

. .-,———mﬂ"

—— T T et e ik

%, The abova named snuty submits this statemenr for Lhe purposa of changing |ts regmtared office or registerad agent or both, in the Statg of Ftonda 1 am familiar with, and accept
the ebligations of ragistared agent.

SIGNATURE . — - L - .
Signalure, typed or printad name of ragi'stﬁfed .agemr unu.llic il's.-.-plicable. INQTE. Begismng% Agent signalure raquired when minslau‘n_g) . ) DATE
OWIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After %Eyhfl,%lDS FE.glwi?] be 5550 00 Trust Fund Centribution. | ] Added to Fees
0, = R
TmE PD e
NAME MALAVE, TERESA | i n“in‘j SHTHE }?
STREET ALCRESS | 4885 NWW 82ND TERRAGCE (42 B Th-H0045 025 150, 11
ore-st-ze | FORT LAUDERDALE, FL 33351 - —— =
TILE VD
NAME VARGAS, INGRID

STREET ACDRESS | B700 NW 57TH DRIVE
CITy-ST-2F FORT LAUDERDALE, FL 33321 . L —= T

TImLE
RAME

astar L - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
TITY-5T-ZP L R o B

TME
NAME
STREET ADDRESS o
ITy-§T- 29 o L o e V0V ———— —

TITLE

NAME

STREET ADDREDS

CITY-§T-2P o R e g p— A

2. | téeirebydceruf that ormation supplied with this filin doas not qualify for the axemption statad in Section 119, 0753)0) Flgrida Statutes. | further certify that the information
indicated on this r

¢ supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar !h raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears In Bleck 10 or Block 11 if

changed, or cn an atiadhmant with an addresswy/olher ampowarad,
SIGNATURE; 420 52£< R : mlmim L%fthm -478%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkna Phane #

L iy = o s 2 - —




